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Background: Human autopsy and in vivo imaging studies have documented the importance of abnormal neotintimal responses such as excessive 
inflammation or new atherosclerotic change in late stent thrombosis. Assessment of neointimal characteristics would be a surrogate to predict the 
patient’s future risk.
Methods: Fourteen stented vessels examined at autopsy underwent ex-vivo optical frequency domain imaging (OFDI) where 138 pairs of acquired 
images were co-registered with histology. Sections with particular pathological findings such as fibrin deposition, macrophages, newly formed lipid 
core, calcified neointima, hypersensitivity, intimal disruption, organized thrombus, and angiogenesis were sorted out. Other non-specific entities: 
collagen- or proteoglycan-rich neointima were also selected for comparison.
Results: Histological in-stent properties are summarized in the table. The frequent presence of foam cell macrophages was characterized by 
brightness with shadowing by OFDI. Calcification, angiogenesis, and intimal disruption were easily discernible as reported in native artery. However, 
similarly dark appearance of other features didn’t necessarily allow straight discrimination without knowing distribution as its pathological nature.
Conclusion: Use of OFDI gives good clues to identify the in-stent features and will help preventing the future events of patients at risk.
